Supplementary file 2. Components of CHAT implementation strategy linked to implementation barriers and intervention functions
	Intervention Component
	Barriers Hypothesised to Address
	Intervention Function/s
	Description of Implementation Strategy Elements (associated BCT) (ERIC strategy)

	Component 1: Executive/ leadership support and staff allocation
	Environmental Context and Resources,
Intervention compatibility
	Environmental restructuring
	· Organisational support/commitment from executive and/or leadership to deliver CHAT prior to implementation (12.1)
· Developed business case outlining program benefits, number of repetitions of the program possible annually, and Key Performance Indicators
· Formed working group to oversee program, including CHAT research team representative and executive/director
· Discussed operationalisation of the model of care within the health service.
· Allocated clinical staff (SLPs and AHAs) to deliver program through new and existing funding (12.2)
· Conducted local needs assessment 

	Component 2: Clinician training
	Knowledge, Beliefs about capabilities
	Education
	· Provided background and overview of CHAT (5.1, 2.7)
· Educated about evidence underlying CHAT (5.1, 2.7)
· Educated about outcomes for patients, services and clinicians (5.1, 5.3)
· Educated about specific therapy techniques as required and how to provide these (7.1)
· Promoted self-reflection on current practice and whether this aligns with program (2.3)

	
	Skills, Environmental Context and Resources, Beliefs about capabilities,
Patient needs and resources, Patient engagement
	Training and modelling
	· Provided training on key elements (including how to use specific resources including goal setting and group therapy resources) (4.1)
· Demonstrated key elements (e.g., goal setting and group therapy) (6.1)
· Incorporated role-play or cases to practice elements, building from simple to more complex cases (8.1, 8.7)
· Provided feedback on specific tasks within training and discussed how this could impact outcomes (2.2, 2.7)
· Trained to promote CHAT to patients/families to encourage adherence and consider patient readiness, motivation and other therapy commitments (Prepare patients/consumers to be active participants, intervene with consumers to enhance uptake and adherence)

	
	Beliefs about capabilities
	Persuasion
	· Training conducted by credible source with experience in delivering CHAT (9.1)
· Persuasive information about consequences of CHAT from credible sources included (e.g. video testimonials, patient and clinician quotes) (2.7, 5.1, 5.2, 5.3, 5.6)
· Incorporated persuasive positive feedback about how implementing CHAT was/is possible and reframed perceived challenges into achievable steps (13.2, 15.3)

	
	Beliefs about capabilities, Environmental Context and Resources
	Enablement
	· Supported to set goals and develop actionable tasks (1.1, 1.3, 1.4)
· Promoted discussion about perceived challenges, needs, support based on previous experiences (3.1)

	Component 3: Resource procurement and provision
	Environmental Context and Resources
	Environmental restructuring
	· Resources provided to deliver program (computer programs, therapy resources) (12.5)
· Allocated space to provide individual, groups and computer therapy sessions (12.2)
· Developed and provided access to therapy manuals/protocols (12.2)
· Developed and provided access to resources to support structure of program and bookings (12.2, 12.5)
· Developed processes for scheduling bookings (12.1)
· Provided resources on how to provide specific therapies (7.1)

	Component 4: Ongoing implementation support
	Beliefs about capabilities, Environmental Context and Resources
	Enablement
	· Ongoing facilitation and support from external research team, e.g., clinical planning, regular debriefs (3.2)
· Ongoing team-based goal-setting and action planning at multiple levels to overcome problems (12.1, 1.5, 1.7)

	Component 5: Consumer engagement and promotion 
	Patient needs and resources, Patient engagement
	N/A
	· Collected feedback and testimonials on program as opportunities arose, and promoted internally and externally (Obtain and use patients/consumers and family feedback)
· Celebrated success of program with face-to-face social functions (e.g. coffee group) and newsletters (Involve patients/consumers and family members)


Key: AHA = allied health assistant, BCT = Behaviour Change Technique, CHAT = Comprehensive High-dose Aphasia Treatment, ERIC = Expert Recommendations for Implementing Change, SLP = speech-language pathologist, STARS = Surgical, Treatment and Rehabilitation Service


